Most nurses are well-versed in the language of health disparities. We know about differences in access to, financing of, and the quality of care among people of different cultural, racial, socioeconomic, and other backgrounds. We witness how these disparities can affect morbidity and mortality outcomes of minority populations. We see the inherent racism, ageism, gender biases, and other injustices in health care institutions. Some of us have personal stories of inequities in care as patients or family members.
As nurses, we embrace the importance of social determinants of health. We ensure that the topic is covered in our courses, accreditation standards, practices, and scholarship. Faculty in colleges of nursing guide students through myriad capstone and community health experiences that reveal the impact of health disparities on patient and population outcomes. Nurses develop and test interventions that might improve the health of groups who have experienced negatives impacts of health disparities or fallen low on scales that measure social determinants of health.
In this editorial, I call attention to a disparity and social determinant of health that needs our expertise: education. Because of the close connection between education and health, I use the term education-health nexus to encompass all the ways that these two disciplines are intertwined, essential parts of modern life, and vital to the health of populations. Education and health are inextricably linked-whether in practice, research, education, or policy-across all populations we work with or study. The connection also holds true in all parts of the world. The education-health nexus should prompt us to collaborate and strategize with colleagues in education to ensure that people of all ages are healthy enough to learn and educated enough to attain the best possible health outcomes.
Nurses already are part of the education-health nexus. Many of us work in academia or provide health education to patients, families, and communities. Some of us practice in education settings that require integration of health into education. For example, some nurses work for Head Start or early care and education programs. Others among us work with our colleagues in education by providing school-based services, being school nurses, or as nurse practitioners in school-based health centers. Advanced practice registered nurses and other nurses provide college health services. And we see nurses as key players in the burgeoning field of health literacy.
All of this is important and good work.
Yet, often when we analyze or teach about health disparities, we mention education outcomes when comparing groups or populations, but we don't delve deeply enough into the challenges of ensuring access to good quality education. Nor, do we study the politics of education policies and how they might affect the health of families we work with.
In the United States, public education is a state and local issue with community politics taking center stage. Just watch how the politics of school budgets unfold. And yet, nurses, like most people, rarely participate in education policy deliberations after our children have graduated and moved to another level of education or phase of life. Those of us without children typically are not engaged in elementary or secondary education policy discussions. Given the education-health nexus, should we consider the education policy domain as part of nursing's policy agenda?
In addition to children and youth, the educationhealth nexus is important for adults. Adults who lack proficiency in English need opportunities to improve their active and passive knowledge of the language. Lack of English proficiency can be an impediment to navigating the health system and understanding the plethora of health and health care information available online and elsewhere. This can lead to life-threatening errors and other events that can compromise people's health. Perhaps, because of the education-health nexus, it's time for nurses to take a more prominent role in policies aimed at improving people's English language and reading proficiencies. Interpreters might be available in some health care delivery settings. But in the community and workplace and in promoting selfcare among adults, English proficiency is important, if not essential.
For adults already proficient in English, nurses might consider partnering with community and business leaders to develop innovative ways for people to advance their education. Obtaining a high school or college degree, or a degree in a graduate or professional program, might elevate an individual's and family's socioeconomic status. Although that is hardly a guarantee of improvements in health outcomes, it might provide the individual and family with resources and capabilities that are important for good health outcomes. This could be a valuable step in addressing a social determinant of health.
As nurses, we have myriad anecdotal and empirical evidence to demonstrate the importance of education on health outcomes. Perhaps, if we join with our colleagues in advancing education outcomes and policies, we might acquire new partners for coalitions aimed at improving individual and population health outcomes. In so doing, we might also obtain new partners for state action coalitions and advocacy for nursing issues, such as payment for nursing services and scope of practice issues.
Decades ago, a few of us started (or more accurately, continued) the movement for building nursing expertise in public policy. Now, nurses contribute to health and other policies in areas ranging from architecture to engineering. Let's also fortify the education-health nexus and its potential to improve health outcomes by considering the importance of education in health promotion for individuals and populations of all backgrounds in the United States and globally. I welcome your thoughts and ideas.
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